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U S Department of Labor
Office of Labor-Managemant
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No 1215-0188

Expires 11-30-2006

This report 1s mandatory under P L 86-257, as amended Failure to comply may result in cnminal prosecution, fines, or ¢ivil penalties as provided by 29U S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U - %fﬂ

2 Fiscal Year Covered From

1/ 1 / 2c0a Torowgh 12,/ 33, / 2004

3 Name and address of person filing

4 Name, file number, and address of labar orgamzation

Name pruce Madiar ) N Name !Tron Workers Local 63 Union T o
B ) e p e . S e
Labor Orgarization File Number 022-678 '

P QO Box, Bldg , Room No, if any - J P G Box, Bulding and Room Number, if any B

Steet 5525 W Lexington o © )| Steet 2525 W Lexington -

Cly Broadview o | oty Breadview S )

State |T11ino1s ZPCode+4 60155 || state [Illinois ZPCode+4 60153 )
5 Position in labor organization - = -

Pres:}d_ent

Enter appropriate data below [f, during the past fiscal year, you or your spouse ar minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the instructions)

A Held an interest In, engaged in transactions {including loans) with, or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (induding trade name, if any)

Name

Trade Name, ifany

P O Box, Bldg, RoomNo , ifany ]

7 a Nature of Interest, Transaction, or income

7 b Amount
Street o ST T
- - - e e M|
City
- — — e . “7#
State T T 2PCodetd
Signature

Signed 4.“ M.
I 4

15. Signature and verification. The undersigned daclares, under penalty of Perury and other applicable penalbes of the law, that all of the information
submitted in thus report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and behef, true, correct, and complete {See the section on penalties in the instructions )

V= F08-3YY -7 727

Telephone Number

o _hzfot
7 vhte
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Name of Person Fiing Bruce Madiar

File Number U-

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor orgaruzation 1s interested

8 Name and address of Business {including trade name, if any)

Name OBA Midwest Ltd ) !

Trade Name, if any

P O Box, Bidg , Room No , fany Suite 200
Street 1000 Burr Ridge Parkway

Cly Burr Ridge

State Illinois ZPCode+4 60527 |

9 Business deals with

a Labor Orgamzation

X b Trst

, © Employer

10 If9 b or 9 ¢ 15 checked give trust or employer's name

Name Local 63 Welfare and Pens:on Funds ]

_ ]

P O Box, Bldg , Room No, If any . |

Trade Name, if any

"
4

Street 1000 Burr Ridge Parkway

City Burr Radge N .

_——

State I1linois ZPCode+4,60527 |

11 a Nature of such dealing

1OBA provides third-party administration to the
iFunds

S R - - - . - [,

11 b Approximate dollar value of such dealing S“l 70, 63 0

12 a Nature of interest held or income received

At the Board of Trustees meetings held on March 11,
12004 and December 9, 2004, the third-party
‘administrator paid for the meals and drainks

12b Amount w 5174

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuftant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatians Consultant
(including trade name, if any)

Name

Trade Name, if any

P O Box, Bldg , Room No , if any

14 a Nature of payment

Street S - .

oy \ o ___ __ . !

State o B " ZPCode+d4 '
— - 14 b Amount of payment Lo - ———-

13b Is the Business an Employer = or Consultant [ 7| ?

Form LM-30 (2003}
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Name of Person Filng Bruce Madiar File Number U-

Part B Continuation Page

B Held an interest in or denved income or economic benefit with menetary value from a business (1) a substantal part of which consists of buying from, seliing
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
{(2) any part of which consists of buying from or selling or leasing directly or Indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor orgamization is interested

8 Name and address of Business {iIncluding trade name, if any) 9 Busmess deals with

Name Mid America Pensiion Fund
- - T @ Labor Organization

Trade Name, if any

b Trust
P O Box, Bldg , Room No , i any

. .~ 1 c Employer
Street 2350 B 170th Street o 1 pioy

Cty Tansing
State T11linois ZIP Code +4 60438

10 If9b or 9 ¢ is checked give trust or employer's name 11 a Nature of such dealing

Name * { Local 63 18 a contributing employer to the Mad
—— e —— — America Pension Iund I am a trustee on the Mid
'America Pension Fund

Trade Name, if any ' ) ’ !

P O Box, Bldg , Rgom No, If any .

Street

Clty ,J )

State!_ ZIP Code + 4 11b Approximate dollar value of such dealing . 50

e |
:

12 a Nature of interest held or income receved _
Meals provided at 11 Board of Trustees and comittee
'meetlngs - $491

12 b Amount s491

Form LM-30 (2003) Page 3 of 8



Name of Person Fling Bruce Madiar

File Number U-

Part B Continuation Page

B Held an interest i or derved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or I1s actively seeking to reprasent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested

8 Name and address of Business {including trade name, if any)

Name Lehman Brothers Asset Management
Trade Name, if any
P O Box, Bldg , Room No , if any

Street 200 South Wacker Drive

City chicago

State I1linois

ZIPCode +4 60606 I

9 Busmess deals with

a Labor Organization

5(] b Trust

- fI ¢ Employer

10 If9b or9 c 1s checked give trust or employer's name

Name Mid America Pension Fund |
Trade Name, if any | ST
P O Box, Bldg , Room No, if any B

Street 2350 E  170th Street -
City La_mmpg_ B ) . __J{

State Illinois

11 a Nature of such dealing

{Lehman Brothers provides investment management

gervices to the Mid America Pension Fund I am a
trustee on the M.d America Pension Fund

1

I

1

t

|

! _

11 b Approximate dollar value of such dealng $80,000

12 a2 Nature of interest held or Income received

Attendance at dinner meetaing for the Board of
Trustees 1in New Orleans

- - - = - -

12 b Amount |

Form LM-30 (2003)
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Name of Person Filing Bruce Madiar

e Number U-

Part B Continuatlon Page

B Held an interest in or denved income or econormric benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your [abor orgaruzation or with a trust n which

your labor orgamization 15 interested

8 Name and address of Business (including trade name, if any)

Name }‘v!ld America Pension Fund B ﬁqﬁjwmj m}
Trade Name, if any o )
P O Box, Bldg , Room No , if any |, i ﬁ}

sueet|;350 E 170th Street

Cty 'Lans ing

State I11linois

9 Business deals with

‘X‘w a Labor Organization

1 b Trust

| __'| ¢ Employer

10 If9b or 9 ¢ 1s checked give trust or employer's name

Name
—

Trade Name, if any

P O Box, Bldg, Room No , if any

Strest

City

b = e _———— - -

State

11 a Nature of such dealing

Local 62 18 a contributing employer to the Mid
America Pension Fund I am a trustee on the Mid
America Pension Fund

11 b Approximate doliar value of such dealing 50

12 a Nature of interest held or income receved }

Logs-of-time wages - $775, attendance at the
Internaticnal Foundation seminar in New Orleans -
airfare, hotel and meals - $1,647

|
l
1
1

T
12 b Amount $2,422
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Name of Person Fling Bruce Madiar

File Number U~

Part B Contlnuation Page

B Held an interest n or denved income or economic benefit with monetary value from a business (1) a substantal part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor orgarization represents or I1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or Indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization 1s interested

8 Name and address of Business (including trade name, if any)

Name Segal Company

Trade Name, if any

P O Box, Bldg, Room No ,fany guite 500

R

Street 101 North Wacker Drive

City ‘Chlcago

State'T11ino1s ZIPCode +4 50605

g Business deals with

I J a Labor Organization
N1 b Trust
12<J b Trus

I” " ¢ Employer

10 1§9d or9 c.1s checked give trust or employer's name

Name MId America Pension Fund !
Trade Name, if any
P O Box, Bldg, Room No, fany

Street 2350 E 170th Street

Cly Lans:.ngr

Siaie}}lllno:l.sf ZIP Code + 4 60438

11 a Nature of such dealing

Provades consulting and actuarial services to the
Fund

]
11 b Approximate dollar value of such dealing $125,000

12 a Nature of interest held or Income receved

The Segal Company sponsored at dinner at the ‘
International Foundation seminar in New Orleans

"

I

| \
i

: .
I

12 b Amount

Form LM-30 (2003)
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Name of Person Filng Bruce Madiar

File Number U-

Part B Continuation Page

your labaor organization 1s interested

B Held an interest in or denved income or economuc benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or ts actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing w:th your labor organization or with a trust in which

8 Name and address of Business (including trade name, if any)

-

Name Baum Sigman Auerbach and Neuman, Ltd

Trade Name, if any i

P O Box, Bldg, RoomNo , fany ‘suste 2200 o
Street 200 West Adams Street

Cuty Chicago

ZIP Code +4 60606-5231 |

State T1linois ]

9 Business deals with

" 7| a Labor Orgznization

-

A1
X,

* ¢ Employer
4

b Trust

10 If9b or9 ¢ s checked give trust or employer's name

Name Mid America Pension Fund ;
Trade Name, if any '
P O Box, Bldg , Room No, if any

Street 2350 E  170th Street

11 a Nature of such dealing

y o —— - - — - —

{Provides legal services to the Pension Fund

|
J
!

Gl ransing ) I l
State Illinois ZIPCode+4 60438 | 11b Approximate dollar vatue of such dealing { $150,000
r1? a Nature of interest held or income received
Baum Sigman hosted a luncheon to discuss lock box
I:.ssues with the Fund
i
|
| _ L .
1
12 b Amount L_ $35l
Form LM-30 (2003) Page 7 of 8




»08-12-2005

19:28 From=Lavingon Simen & Serung PC

b

+312 655 0148 T-828 P 008/012 F-880

Name of Pereon Pliirg Briuce Madaar

File Number U-

Part B Continuation Pago

yaur labor organaucn & interested,

8. Held an interest n of danved INcame or acoramic banafit with monetary vaive from & busineas (1) a substantal part of which conmsts of buying fram, seliing
or leasing o, o7 stnerwise dealing with the business of an employer whaae employeas your lebor arganizatian <apresants or 1s aetively seeking to represent, or
(2) any part of which consists of biying from ¢r seling or leasing directdy or Indirectly to, or otherwise dealing with your iaber arganizatan or with a rust m which

8 Nama and agdress of Business {incliding trade name, if any).

Name |Comerica Bank

Teade Maxe, fany i~

At A ————— A s I —t -
[ - - -y

P.Q, Box, Eidg., Room N, if any

Street z Mid muarica Pleza i

Gy Olk Brock Terrace
S I1linois

0 Susiness deals with’
4. Labor Organizaton
')'{" b. Trus:

™7 & Emplayer

19. f 8.b. or §.¢. 15 checied give trust or enployer's name.

e o

Name iﬁd Amerisa Peasica Pund

Trads Name, f any:,

P 0 Bex, Bidg, Roam No, ifany ;

Strest|2350 E. 170th Straat ) .

ClY iransang !

SWwie:T1-inois T T TP Code + 4 (60438 ‘

11 a Nature of such dealing.

Providea custodial sewiﬂes and record keeping for |
.the Pensicn Pund

1.5 Approximata doflar valua of such dealing $25,000;

12.3. Naturs_of imgrest held or mcomae receved.

}Hail:ed the Iron Workera' District Counsil chrmcmau

idin.ner. |

| l
|

: )

. |

i

" .

! e e e e ame e e e e .. :

1

12 % Ampunt. 8170,

PR
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L08-12+2008 13:20 From=Levinson Simen & Sprung PC

L
-

+312 659 9148 T-928

P 010/012

F-280

Name of Pergon Fling Brace Madiar

File Numbear Li-

Part B Contlnuation Page

your labor orgenizetien is inturested,

B Hold an intarest 4 or gerdved Ineome o sconam's benafit with menetary value from a business (1) a substarial part of which consiste of buying from, aeiling
of laasing to, or atharwisa asaling with the business of an employer whose employees your labor erganizetion  presents or is actively seeking 1o represent, of
{2) any part cf wh ch consists of buying from ¢r seling oF leasing direcdly or indreztly 1o, of chanw.se dealing witt your 1aber urganizaton o with 8 rust in which

8. Name and address of Business (ingluding trade name f any).

Namy -G_za_gu::.o & J_\aa_acin_tan

Teade Nama, if any*

PO Bex, Bidg, Reom No , [f any

Stmetlﬂ;;_ I-{g;.'tl‘l‘ LaSalle Straet

Cy ‘thicage

Swte!1llinois

L ZPCode+4 goeca

9 Business deals with,

(! @ Laber Orgarizetion
i— | b. Trust

: h 1 ¢ Employear

10 #9 b ord c. [s chackad givs trust or employer's name.

Neme

Trade Name, f any* ‘ )

smame s ma o oae - - -

P.O. Box, Bidg., Room No., Ifany —

(e — s =

11.a, Natuee of sueh dealing

IPz'ov;dau lagal services.

swm, i j i
City
State| o | ZIP Gode + 4 777 {110 Appreamate dol'ar value of such deaiing. 548, 00°:|
12 ». Nature of Interest held of ncoma recenved. . '
‘Recaived steaks a4t Chriscmas {
5 I
!
I
= |
!
' }
= |
12 b, Amount sazol
Form LI-30 {2003) Page 8 of 8



